City of Canal Winchester

36 South High Street
Canal Winchester, Chio 43110
Development Department
Phone {614) 837-7501  Fax (614) 837-0145

CERTIFICATE OF APPROPRIATENESS APPLICATION

rev. 09/24/2013
PROPERTY OWNER

Name 5'2" (éﬂ_’fylﬂ s Zne

address_ /077 Sufhwais dve.  (ollo . é&«; 3223
Daytime Phone 6/’7 PE3 -~ 0762 Emall Kbi.k'ﬁ\q @ "Sre,a(_esaﬁpe LA

APPLICANT

Name J‘@uu&ﬂ-ﬁ éMt_Ll
Address 6380 3}’{;’ E-_:[. pﬂnl L(/w- Lts.rr./ Jl-ho w2110

Daytime Phone éL:/ S~ 771/ email_ KSUTWE_Staxicesorpe LA

Address of Subject Property __ £¢0 é(&ﬂ‘r‘/ S7. faenl C‘_/‘L,cLe fre"
Description of Proposed Changes/Modifications Mﬁevf . avelevse, o '1-\

C_léﬂ-o__\.&&‘_epﬂuqé_b'h’?nvmf Wall s "1“1' #{-ﬂéh 7 Ghlv v‘f

Your Application Must Include the Following, as Applicable: 'va Covrens C/"f Mpp” £

Scaled drawings Sketches Matertal Samples
Floor plans Contractor’s plans Paint chips
Roofing samples Photographs (as necessary to illustrate proposed work)

| certify that the information provided with this application Is correct and accurate

to the best of my ability.
: [0/2/19
Property Owner’s or Authorlze Agent’s Signature " "Date
S o= o o
Date Reoeived:*._:)_ / i / ﬂ_ Historic District: _ Yes Z No
DateofAction: __/__/_ Preservation District: / Yes __ No
Expiration Date: ___ / Application ___ No

Tracking Number: CA - Ii %7 Approved:  ___ Yes

__ Yes, with conditions
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